MISSOURI DyVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-026592

f e
; ] ’ STATE FILE NUMBER
DO NOT WRITE AMENDED Registratian District No. _\._3__1;__ Yy .. Primary Registration District Nuﬂ/_kegi.mar'u No. #_fgé_

©ON THIS sTuB FITED 1 1 00
1. PLACE OF OEAmW Y P = L £1500 : : - 2. USUAL RESIDENCE (Where deceased nvg. If jnstitution: Residence befors

5. COUNTY ouis s STATE My couri B COUNTY OUlS  sdminsion)
b. COIIRY (I outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)I!Y Inside Limi
rown  Clayton D ) TOWN P4 \ Yo :1'{@;l ]
aAyS L me 11
c. FULL NAME OF (If NOT in hospital, glve location) Insije/l.'pﬁs d. STREET (It cutside, give locarion)
No

HOSPITAL OR ADDRESS Resids on Farm
wstution St, Louis County Hosp, Yes 0 A1l BRosewood Ave. Yot [] No f_j/
T NAME OF DECEASED First Middle Lot 4 DATE Month Day “Your

(Type or print) OF .
Grace Lou Cagle DEATH June 18 1963
5, SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8, DATE OF&%H 9. AGE (laat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Femle Whlte Widowed i Divorced [] 10_2 5 57 Yrs. Mnnrhl] Days HOU]’I—I Min.
108, USUAL OCCUPATION {Give kind of work done | 10b. KII:ID QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state aor country) | 12. CITIZEN OF WHAT COUNTRY
during th ﬂaﬂyng life, aven if retired) House‘wlfe “’inchester Tenn. USA
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Clark Unknown James R, Cagle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT : Address

(Yes, no, ﬁ unknawn)l(li YIWIVG war or dates of servl Rodger w-. Cagle Sta. LouiB 36 Missouri

18. CAUSE OF DEATH (Enter only one cause pear lina for {a), and {c). o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - - - ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, If any, DUE 7O (b)- éﬁ{éﬂ ’ %kz,&_hj_‘,‘n ZA‘(_/L

Vs 300
Rev. 4/59

'efo 6.2
2403
kaal?

DATE AMENDED

DOCUMENT

which gave rise 10
above cause (a),
wating the under-
lying couse last. DUE TO [c)

PEI!] . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the rerminal PART 111, If deceasad W‘I"ﬂllc was

disease condition given in PART | (a) . there o pregnancy o1 last 90 days.

] [ Yes l {]/ﬁo I O Unknown
19. WAS TOPSY ] 20m ACCIDENT  SUICIDE HPMICIDE 20b. DESCRIBE HOW INJURY CURRED. (Enter nature of injury in PART { or PART || of item 18.)
PERF: D? ] O o . .
YE NO O3
20c. TIME OF Howr Maonth, Day, Year
INJURY a.m.
p.m.

20d. |NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

18,1963 her J
21. 1 attanded the decessad |mm_J_llL9_1lB_]363_. N\ nd last saw pim alive on une lB. 1963
:lom m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Daath occurred ot

Fi
22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
;{ 4 , W @ 601 S. Brentwood,Clayton, Mo. é

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, & county)

Tﬁ\"ﬂﬁmm 6=22-63 Memorial Park Cemetery St.

2d4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
White-Mullen 118 N, Florissant Rd. Feri. b - 20-463

[Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

_LNote The above MUST BE SIGNED .BY.THE LICENSED EMBALMER in
wnh ‘the above constitutes ‘grownds for revocation of license).
If embalmed by & STUDENT, he also shall sign in his QWN handwrmng
- If 1h|s body is, not ambalmed fact should .be so stated above.

Pl

A
Licensed Embalmer No == 55/

-

P. Q. Address

his OWN HANDWRITING. (Failure to comply




